NPdhec

School and Childcare Exclusion List

Official School and Child Care Exclusion List of Contagious or Communicable Diseases

Statutory authority: SC Code of Laws Sections 44-1-140, 44-29-200; 63-13-180
SC Code of Regulations Chapter 61-20 and Chapter 114, Article 5

Requirements

South Carolina law requires schools to take measures to prevent the spread of disease in the school
and childcare populations by limiting the attendance of students and staff with contagious or
infectious diseases at school and school activities. SC Regulation #61-20 requires DHEC to publish
each year an Official School and Childcare Exclusion List of Contagious and Communicable
Diseases, hereinafter referred to as the School and Childcare Exclusion List.

SC Law indicates that schools “on account of the prevalence of any contagious or infectious
diseases or to prevent the spread of disease, may prohibit or limit the attendance of any employee or
student at any school or school-related activities under its control.” SC Regulation states that
schools, out-of-home childcare providers, and parents/guardians should not allow the attendance of
children with “any contagious or infectious disease or syndrome requiring isolation” ... “if the disease
or syndrome of the child or minor is on the Official School and Childcare Exclusion List of Contagious
and Communicable Diseases.”

Students, employees, and staff (including volunteers) are also excluded from school or childcare
attendance if they have been exposed to one or more of the conditions designated in these lists, until
the return to school or childcare criteria are met.

2022 Updates
The following updates were made to the School and Childcare Exclusion List:

Revisions June 2022:
¢ Removed exclude “from the school or out-of-home childcare” in header throughout the
document. The complete list of sites and individuals for which the School and Childcare
Exclusion List applies can be found on Page 3.
e Coronavirus Infectious Disease 2019 (COVID-19)
o Rewording of exclusion criteria for positive students or staff to ensure at-home test
results are included as positive viral tests.
o Added to mode of transmission within a 24-hour period for face-to-face contact.
o Added an outbreak definition.
e COVID-19 related symptoms
o Removed reference to COVID-19 Guidance for K-12 Schools or Childcare Providers
document.
o Added to mode of transmission within a 24-hour period for face-to-face contact.
o Diarrhea (Gastrointestinal lllness, cause not identified or cause has not yet been


http://www.scstatehouse.gov/coderegs/c061a.php

determined)
o Removed exclude for “2 or more diarrheal episodes in a school or program day” under
the Special Circumstances for Diarrhea exclusion criteria.

¢ Diarrhea Salmonella Typhi (Typhoid fever)

o Amount of time changed for stool specimen collection from 1 week after the completion
of antibiotics to 48 hours antibiotic completion.

o Added restrictions from recreational water activities to exclusion criteria for diarrheal illnesses:
Diarrhea (Gastrointestinal lllness, cause not identified or cause has not yet been determined)
and Diarrhea (Giardia).

e Hepatitis A virus infection exclusion criteria revised: Exclude until 1 week after onset of illness
or jaundice or date of positive specimen collection in asymptomatic, unvaccinated children.

e Rubella (German Measles)

o Revised exclusion criteria for Congenital Rubella to include that after the age of 3
months, two negative PCR tests should be performed at least one month apart.

e Shingles
o Clarified mode of transmission
e Vomiting

o Documentation for return edited to add time frame for the use of fever-reducing
medications associated with vomiting of unknown etiology.

o Edits to the use of the terms “unvaccinated” and “unimmunized” as applicable throughout the
exclusion list.

o Added page numbers for exclusion criteria for children, students and staff who are contacts of
(exposed to) individuals with the following excludable conditions:

Neisseria meningitides (Meningococcal)

Whooping cough (Pertussis)

Measles

Mumps

Rubella

Varicella (chicken pox).

O O O O O O

Revisions August 2022
e COVID-19 exclusion criteria to return updated
o A maskmustbe worn days €.0including asymptomatic personsnless the person tests

negative on two rapid antigen tests performed on days six and eight, then the mask may

be removed after the negative test on day eight
A If either test on day six or eight is positive, the masikst be worn through day 10

and no further testing is recommended.

A If amask is not worn as instructed above, ad& isolation must be observed.

This update to the School and Childcare Exclusion List is effective June 2022.



Guidance for Implementing the School and Childcare Exclusion List

The School and Childcare Exclusion List applies to the following groups of people in out-of-
home childcare, (as defined in S.C. Code Ann. Section 63-13-20), and in any public, private,
parochial, church or Sunday school (Reg 61-20).

o Children and staff in out-of-home childcare settings;

o Preschool/kindergarten students in grades 3K, 4K, and 5K;

o Students in grades 1-12; and

o School employees and staff (including volunteers) who have contact with students.

Parent Notification: Schools and childcare providers are encouraged to distribute the list of
conditions that require exclusion from school attendance to parents/guardians, and/or distribute
parent brochures developed by DHEC. The list is also available at
http://www.scdhec.gov/Health/ChildTeenHealth/SchoolExclusion.

Parent Reporting to School: Schools and childcare providers should inform parents/guardians
that they must notify the school within 24 hours after the child has developed a known or
suspected communicable illness addressed on the Exclusion List.

Return to School: Students, children and staff may return to the school as soon as their
symptoms are resolved, unless stated otherwise in the Exclusion List or by their health care
provider.

Special Circumstances: Immunocompromised or medically fragile children with an excludable
condition or exposure may need longer periods of exclusion, subject to recommendations by their
health care provider(s) or by DHEC. For the purposes of school exclusion, the term “medically
fragile” refers to those students with special health care needs or developmental delays who
require close assistance with feeding or other personal hygiene activities by which communicable
illnesses may be easily spread. Nothing in these criteria precludes the exercise of the
professional judgment of the local education agency medical and/or nursing staff to protect the
health of students.

Exclusion criteria that vary by age or grade level are indicated in the Exclusion List. “Young
children” or “younger children” as indicated in the list are generally those in childcare, preschool,
or kindergarten grades. When students are taught or routinely spend time in mixed age groups,
the standards for the youngest children in the group apply. Conditions that do not require
exclusion for school and/or childcare staff are indicated in the tables on the following pages.

Notes / Documentation for Return: A student may return to school as indicated in the tables
that follow. Physicians, advanced practice registered nurses (APRNS), or physician assistants
may provide medical notes for return to school following an excludable condition or DHEC may
provide a release to return based on a negative test result or other circumstance. Medical
notes, which document diagnosis, initiation of treatment, improvement in status, etc., and
parent notes should be kept on file at the school for at least one calendar year, or as otherwise
required by local school district policy. Medical notes may not shorten or abrogate the minimum
period of exclusion required by DHEC for any specific condition.



http://www.scdhec.gov/Health/ChildTeenHealth/SchoolExclusion

Guidance for Implementing the School and Childcare Exclusion List

10.

11.

12.

Period of Exclusion: If a student does not respond to treatment for an excludable condition, the
health care provider or health department may suggest longer periods of exclusion.

Outbreaks: During disease outbreaks or under special circumstances, DHEC may change the length
of the exclusion periods. During outbreaks, exclusion criteria may also apply to students, children and
staff who are not confirmed by laboratory testing but who display the same symptoms of illness as lab-
confirmed cases.

Minor illnesses: Conditions that generally do not result in severe illness but are transmissible, may
affect a child's ability to participate in normal activities, and may require exclusion. Selected examples
include conjunctivitis, fifth disease, hand-foot-mouth disease, scabies, and head lice. Consider
consultation with a medical consultant for other conditions if there are questions about opening an
investigation or initiating an outbreak response. Outbreaks of diarrheal illnesses (e.g., known or
suspected Norovirus outbreaks) are investigated per applicable policies.

Disease/Outbreak reporting to the Health Department and the Family Education Rights and
Privacy Act (FERPA): DHEC has determined that conditions reportable immediately or within 24
hours by phone, including all clusters or outbreaks of illnesses, fall under the FERPA allowance and
exception of reporting ilinesses without parental consent. Conditions that are reportable within 3
days may be reported to DHEC by name with parental consent or reported de-identified without
parental consent.

The requirement to report Immediately Reportable or Urgently Reportable (within 24 hours)
conditions applies to physicians, laboratories, health facilities, and “any person or entity that
maintains a database containing health care data.” The List of Reportable Conditions may be
accessed here:
QLU0 /AWVWW
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http://www.scdhec.gov/Health/FHPF/ReportDiseasesAdverseEvents/ReportableConditionsInSC/
http://www.scdhec.gov/Health/FHPF/ReportDiseasesAdverseEvents/ReportableConditionsInSC/

Children, students, and staff with the following conditions must be excluded until the criteria for return have been met and
documentation has been provided as noted below:

ChickerPox Airborneroute | 2days Report Excludestudents,employeespr staff with Aparentnote or staff
(Varicella) or respiratory | beforerash |individualcases | rash untilcrustedoverand no new lesions statementthat lesions
(droplet)route | beginsuntil | within 3 days appear within &4-hour period havedried/crusted
or by direct therash is ¢ |n outbreaksgexcludeunvaccinatedstudents
contactwith crusted Report with no historyof varicelladiseaserom the | Parentnote or staff
drainagefrom | over outbreaks start of the outbreak (or daythat it isfirst statementthat lesions
blistersor IMMEDIATELY recognizedntil day 21 afterthe onsetof | arefading/resolving,
nasal by phone rashin the last persondiagnosed with and nonew lesions
secretions (outbreak varicellain the affected school haveappeared for24
declaredwith e Breakthroughvaricellg which occursn hours
3 casg appropriatelyvaccinated personsnay
appearjust asarash,without crusting. In
thesecasesexcludeuntil 24 hours
following appearancef lastlesions
* See page0 for exclusion criteria for children, students
and staff who are contacts of (exposed to) individuals
excludable conditions




Coronavirus
Infectious
Disease
2019
(COVIEL9)

Respiratory
andairborne
routes or by
faceto-face
contactfor a
cumulative 15
minutes
within a24-
hour period
with infected
individuals or
objects

2 days
prior to the
onset of
symptoms
(or date of
test
specimen
collection if
no
symptoms)
to the end
of the
exclusion
period

Report

outbreaks
IMMEDIATELY
by phone

Excludestudents or staffvith a positiveviral

test

Criteria for retun:

o At leastbdays since symptoms starteahd

e 24 hourssince the lasteverwithout using
feverreducing medicatiorand

e Symptomsare significantlymproving

A maskmustbe worn day$-10, unless the

person tests negative on two rapid antigen

tests performed on days six and eight, then

the mask may be removed after the negative

test on day eight

e |If either test on day six or eight is
positive, the mask must be worn
through day 10 and no further testin
is recommended.

e |f a mask is not worn as instructed
above, a 1@ay isolation must be
observed.

Asymptomatic studenistaff with a positive
viral test are required to be excluded from
school for 5 days after specimenllection A
maskmustbe worn days 6.0, unless the
person tests negative on two rapid antigen
tests performed on days six and eight, then
the mask may be removed after tleegative
test on day eight

o If either test on day six or eight is
positive, the mask must be worn
through day 10 and no further testing
is recommended.

¢ If a mask is not worn as instructed
above, a 1@ay isolation must be
observed

At least5 days after

the start of symptoms
and parent’
symptomsare
significantly improving
and there has been no
feverin the past24
hourswithout using
feverreducing
medicatian

Note: These criteria
may be updated as
more information is
available on COViID9

! For classrooms or cohorts with more than 5 people: 20% or more of the children/students and/or staff within a sharedisefingJassroom, shared childcare room,

sports team, or other group) are identified as hayiCOVIEL9, or absent or sent home due to COMMDwithin 72 hours of each other
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COVIBEL9 related | Respiratory 2 days Report Exclude studerstor staff with(an) excludable For those with
symptomé: andairborne | priortothe | gutbreaks symptony(s)of COVIEL9 without another symptoms:
Any of the routes, or by onset of IMMEDIATELY | more likely causeuntil: e Negativeviraltest
following with or faceto-face Symptoms | py phone ¢ A negativeviraltest (PCR or antigeis (PCR or antigen)
without fever: contactfor a (or date of | (gee obtained -OR
e Shortness of |cumulativel5 | test Coronavirus -OR- o Atleast5days
breath or minutes collection if | |hfectious e Meetallcriteriafor return after the start of
difficulty within a24- no Disease 2019 o At least5 days since symptoms started symptoms and
breathing- hour period symptoms) (COVIEL9) ¢and- parent ' s
or- with infected | totheend | footnote for o 24 hourssince the lasteverwithout symptomsare
e Newbss of |individualsor | of the outbreak the use of fevereducing medication significantly
taste or smell | OPIects exclusion reporting) gandg improving & no
-or- period o Symptomsare significantlymproving feverin the past
e New or o A masknustbe worn days-10. If a 24 hours without
worsening mask is not worna 1Gday isolation using fever
cough must be observed. reducing
Some individuals may be recommended for medication
longerexclusionartime periods before -OR-
returning(See Special Circumstances Page 2)Je Doct or ' s
clearing return
requiring no
further exclusion

2 Additional possible symptoms of COMI®includepersistent or worsening sore throat, muscle or body aches, fatigue, new onset of severe headache, congestion or
runnynose, nausea or vomiting, or diarrhea. Although not requiring CQYI&xclusion, recommending testing in children or staff may be indicated for those
presenting with these symptoms



Diarrhe&
(Gastrointestinal
llinesscausenot
identified or cause
hasnot yet been
determined)

Varies often
associatedvith
poor toileting
habits,food
and drink,
contaminated
fomites,
environmental
exposures
including
animalsand
recreational
water; may be
bacterial,
parasitic,or
viral

Varies
according to
the
causative
agent

Report when
above normal
absenteerate

YoungerStudents

Excludechildren in5th gradeor younger, with

diarrheauntil symptomsare resolvedfor at least

24 hours,or medicalevaluationindicatesthat

inclusionis acceptable

Older Studentsand Staff

¢ Exclusion fodiarrheain 6th through 12th

gradestudentsor for schoolstaffis not
mandatoryunlessthe person with
diarrheais determined tobe contributing
to the spreadof illnessin the school
setting

Special Circumstances for Diarrhea

» Exclude students of any age and staff with

uncontrolled diarrhea or stools that contain

blood or mucus, unless symptoms are

associated with a neimfectious condition

(e. g., I BS or Crohn’

permitted when symptoms are resolved, or

medicd evaluation indicates that inclusion is

acceptable

e Restrict recreational water activities
(pools, splash pads, water tables, ¢
until diarrheal symptoms resolve

* For diapered children or students of any
age who require assistance with personal
hygiene exclude if the frequency or nature of
the diarrheal episodes challenges the ability o
the caregiver(s) to maintain sanitary
techniques and/or conditions (diaper spillage
or accidents in toilet trained children)

e Restrict recreational water
activities (pols, splash pads, water
tables, etc.until 1 week after
cessation of diarrhea

Parentnote

N/A

*Diarrheais definedas3 or more looseor waterystools ina 24-hour periodthat are notassociatedvith changesn diet.




Diarrhea Fecaloralroute | Shedding Report Excludeuntil diarrhealsymptomsareresolved | Parentnote or staff
(Campylobacter through direct | of the outbreaks for at least24 hours statementthat
personto- organismis IMMEDIATELY] diarrheahasresolved
person contact | shortened by phone, for 24 hours
or by otherwise
contaminated treatment report
fomites, by individualcases
ingestionof Without within 3 days
contaminated treatment,
food, water, or can be
animalcontact | infectious
for 2-3
weekswith
possible
relapse
Diarrhea Recreational Parasitecan Report Excludeuntil diarrhealsymptomsareresolved | Parentnote or staff
(Cryptosporidiurp | watercontact, | remain in outbreaks for at least24 hours. statementthat
the fecatoral stoolfor 2 IMMEDIATELY] diarrheahasresolved
route through weeks by phone, Restrictrecreationalwater activities(pools, for 24 hours
direct person otherwise splash padsyater tables,etc.)until 2 weeks
to-person report after diarrheal symptomsresolve
contactor individualcases
contaminated within 3days
fomites, by
ingestionof

contaminated
food, water, or
animalcontact




Diarrhea(E.coli

0157:H7andother

Shigaroxin
Producingk.coli
(STEY

Fecaloralroute
through direct
personto-
person contact
or
contaminated
fomites, by
ingestionof
contaminated
food, water, or
animalcontact

3 weeksor
longer;
Prolonged
carriageis
uncommon

Report
outbreaks
IMMEDIATELY]
by phone

Report
individual
caseswithin
24 hoursby
phone

Childrenunder the age of %r staff in out-of-
home childcare orstudentsunder the age of
5in kindergarten
¢ Excludeuntil diarrhealsymptomsare
resolved forat least24 hoursand 2
consecutivestool culturesor culture-
independentdiagnosticeststaken at
least24 hoursapart are negativefor
STEC
» If antibioticswere prescribed stool
culturesmustbe collected48 or more
hoursafter the antibioticsare
completed

Students5 years of age or older thru grade 1
¢ Excludeuntil diarrhealsymptomsare
resolved forat least24 hours.

Documentationof
2 negativetest
results

Parent note for
students5 years of
age orolder through
grade 12stating no
diarrhea for 24 hours
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contaminated
food, water, or
animalcontact

Diarrhea Fecaloral May be Report Excludeuntil diarrhealsymptomsareresolved [Parentnote or staff
Enteropathogenic | route through |prolonged outbreaks [for at least24 hours statementthat diarrhea
E.coli(EPEC) direct person IMMEDIATELY hasresolvedfor 24 hours
Enterotoxigenic to- person
E.coli(ETEC) contact or by phone

contaminated

fomites, by

ingestionof

contaminated

food or water,

or animal

contact
Diarrhea(Giardig | Recreational Can beup Report Excludeuntil diarrhealsymptomsare Parentnote or staff

watercontact, | to months, outbreaks resolvedfor at least24 hours statementthat

the fecaloral most IMMEDIATELY diarrheahasresolved

route through contagious by phone, Restrictrecreationalwater activities(pools, for 24 hours

direct person during otherwise splash padsyater tables,etc.)until 1 week

to-person diarrhea report a single | after diarrheal symptomsresolve

contactor phase casewithin 3

contaminated days

fomites, by

ingestionof

11



Diarrhea
(Norovirus)

Bythe fecaloral
route through
direct person
to-person
contactor
contaminated
fomites, by
ingestionof
contaminated
food or water

Can beshed
before
symptoms
startand?2
or more
weeksafter
symptoms
end

Report
outbreaksonly

Excludeuntil asymptomatiqdiarrhea
and/or vomitinghaveceasedor at least24
hours)

Aparentnote or staff
statementthat
diarrheaand/or
vomiting haveresolved
for 24 hours

12



specimes mustbe collectedat least 48
hoursafter the antibioticsare completed

Diarrhea Fecaloralroute | Present Report Excludeuntil diarrhealsymptomsare Aparentnote or staff
(Rotavirus) through direct | severaldays | outbreaksonly. | resolvedfor atleast24 hours. statement that

personto- before diarrheahasresolved

personcontact | symptoms for 24 hours

or and lastfor

contaminated | weeksafter

fomites, by

ingestionof

contaminated

food or water
Diarrhea Fecaloralroute | Can persist Report Childrenunder the age of ®r staff in out- Documentation of 3
Salmonellaryphi through direct | in stoolup outbreaks of-home childcare orstudentsunder the negative test results
(Typhoid fever) personto- to 12 IMMEDIATELY | age of 5in kindergarten

person contact | weeks; by phone e Excludeuntil diarrhealsymptomsare

or chronic otherwise reprt resolved forat least24 hoursANDthree

contaminated carriage individual cases consecutivestool culturesor culture

fomites, by possible within 24 hours independent diagnostic testsollectedat

ingestionof 24-hour intervalsare negativefor

contaminated Salmonellaryphi

food or water « If antibioticswere prescribed stool

13



Diarrhea
(Nontyphoidal
Salmonellq

Fecaloralroute
through direct
personto-
person contact
or
contaminated
fomites, by
ingestionof
contaminated
food, water, or
animalcontact

Can persist
in stoolup
to 12weeks

Report
outbreaks
IMMEDIATELY
by phone

otherwise eport

individualcases
within 3 days

Excludeuntil diarrhealsymptomsareresolved
for at least24 hours

Parentnote or staff
statementthat
diarrheahasresolved
for 24 hours

14



Diarrhea(Shigella

Fecaloralroute
through direct
personto-
person contact
or
contaminated
fomites, by
ingestionof
contaminated
food or water

Untreated
Shigellas
found in the
stoolup to
4 weeks

Report
outbreaks
IMMEDIATELY|
by phone
otherwise
report
individualcases
within 3 days

Childrenunder the age of %r staffin out-
of-home childcare orstudentsunder the
age of 5in Kindergarten:

¢ Studentss years of age or older thru grads

12:

Excludeuntil diarrhealsymptomsare
resolved forat least24 hours,and at
least1 stool culture or culture-
independentdiagnostidestis
negativefor Shigella

If antibioticswere prescribed stool
culturesmustbe collected48 or more
hoursafter the antibioticsare
completed

Excludeuntil diarrheahasstopped for
at least24 hours,providedthat the
studenthasgoodhand hygieneand
ability to selftoilet

A studentwith questionableor poor
hand hygienenaybe requiredto have
at least1 Shigellanegativestool
culture and tobe diarrheafree for at
least24 hoursprior to returning. If
antibioticswere prescribed stool
culturesmustbe collected48 or more
hoursafter the antibioticsare
completed

Medicalnote
documenting negative
testresults

Parentnote or staff
statementthat
diarrheahasresolved
for 24 hours
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Fever N/A Dependent Report Excludeall staff for oraltemperature Schooto specifybased
upon the outbreaksonly 100.4F or higher on situation
causeof the Exclude any child with fever of 100.4
fever or higher Students or staff can
Feverof greater than 24 hours or return to school if
without a known cause may require another diagnosis is
negative COVHR9 testing(unless determined by their
previous COVID infection within the healthcare provider
past 90 daysyr completion of COVID
19 exclusion
In the childcare setting foinfants up to
3 monthsof age:
¢ Fever(100.4For aboverectally)in a
child 3 monthsof ageor younger
requiresimmediate medical
attention
Haemophilus Respiratory May be as Reportwithin Excludeuntil the studentisclearedby a Medicalnote
influenzae type (droplet)route | long as 24 hours health professional documenting
B (Hib) or by direct bacteriais Excludestaffwith provenHibinfection completionof
contactwith in the until antibiotictherapyisinitiated antibiotictreatment,
contaminated | mouthor No exclusion isequired forexposed and clearancéo return
objects nose students or staff to school

16



Directcontact
with infected:

Hand,foot,
and mouth
disease

nose
discharge
throat
discharge
blisters
feces

Thevirus
maybe
shedfor
weeksto
monthsin
the stool
after the
infection
starts;
respiratory
sheddingof
the virusis
usually1-3
weeks

Report
outbreaksonly

Excludewhile symptomsof fever or excessive
droolingare present,which istypicallyduring
the first weekof illness

Parentnote

17



Head lice
(pediculosis)

Directcontact
with infected
personor
contaminated
object

Aslong as
live liceare
present

Not reportable

Excludéor:

e Thepresenceof live,crawling lice
visualizedbn directinspectionof the scalp,
or

¢ Thepresenceof nits (eggs}that appearto
be Y4 inch or 6 mm from the scalp

Students identified with heatice can remain
in the classroom until the end of the school
day, with limitations placed upon activities
that cause heado-head contact or sharing o
any headgear. Staff with head lice are excly
at the end of the school or childcare day if
close heaeto-head contact can be avoided
during routine activities

Rescreening Recommendations for Head
Lice:
e Persons who were excluded for pediculo

should be rescreened atT0 days after
initial treatments

e Rescreened persons who are found to hg
live crawling lice should be fFeated and
excluded until screening identifies no liveg
crawling lice on the scalp

Excluded personmay
return with a parent
note after one
treatmentwith an
over the counter or
prescription lice
elimination product
and no active licare
observedcrawling in
the hair or after

removal by combing or

heat treatment
method$

4Ideally,headlice screenings performedby healthcare providersancludingschoolhealth nursesor by schoolhealth aidesvho havebeentrained by schoolnurses.

[Studentswith evidenceof infestation(e.g.,nits further than %inch from the scalp maybe excludedper localschoolpolicies]

SAlthough not recommended, educati@yenciespting for more stringent’ NNitP o | i for schamlfe-admissiorshouldexplaintheir policiesto families.
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HepatitisAvirus
infection

Fecaloralroute
through direct
personto-
person contact
or
contaminated
fomites, by
ingestionof
contaminated
food or water

Most
infectiousin
the 2 weeks
before
onsetof
signsor
symptoms,
the riskis
minimal
after the
onsetof
jaundice

Reportwithin
24 hoursby
phone

Excludeuntil 1 weekafter onsetof illnessor
jaundiceor date ofpositivespecimen
collectionin asymptomati¢unvaccinated
children Refercontactsto their health care
providersfor consideratiorof immunoglobulin
or vaccinen consultatiorwith the health
department

Medicalnote

documenting diagnosis

and morethanone
weeksinceonset
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Impetigo Byinfectionof Until Not Reportable | Excludeuntil 24 hoursafter antibiotic Parentnote or staff
(Streptococcal skin openingor | treatment treatment hasbeen initiatedor aslong as statementindicating
Staphylococcal by contactwith | with lesion isdraining ANIxannotbe coveredwith | antibiotictherapy has
bacteria) skin soreofan | antibiotics awatertight dressing been initiatedfor 24
infected person | for 24 hours hours
or lesions
crusted
Influenza/ Airborneand Oneday Report Excludeuntil at least24 hoursafter feverhas | Parentnote or staff
Influenzalike respiratory before outbreaks resolvedwithout the useof feverreducing statementthat fever
lliness(ILI) (droplet)routes, | symptom IMMEDIATELY]| medicines hasresolvedfor at
(ILlisdefinedasan | or by contact onsetuntil by phone least24 hourswithout
oraltemperatureof | with infected atleast7 e ILI without a known caussill require the useof fever
>100°Fwith a individualsor daysafter negative COVHR9 testing(unless reducing medications
coughand/orsore | gpiactg onset previous COVID infection within the
throat for which past 90 daysyr completion of COVID
thereisno other .
knowncause) 19 exclusion
MeaslegRubeola | Airborneand 1-2 days Report Excludeuntil 4 daysafter onsetof rash and Medicalnote
respiratory beforesigns | IMMEDIATELY,| clearedby healthcareprovider documenting ateast4
(droplet)routes | and by phone dayssinceonset of

symptoms
appearuntil
4 daysafter
rash

* See page9for exclusion criteria for children,
students and staff who are contacts of (exposed to)
individuals with excludable conditions

illness
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hand, foot, and
mouth disease)

Meningitis Contactwith Until after Report Excludeassoon agneningitisis suspectedand Medicalnote
(Bacterial) respiratory 24 hoursof IMMEDIATELY| until clearedby a healthcareprovider. Refer to documenting that
» Neisseria secretionsor antibiotics by phone medicalattention promptlyfor any combination | the affectedperson
Meningitides contactwith of multiple symptomf fever, headachestiff is non-contagious
(meningococcal)| contaminated neck.irritability, or photophobia Special
» Haemophilus objects attention shouldbe madeto arashthat isnon
influenza(h. flu) blanchingand has smallred or purple spotson
e Streptococcus the skincausedby bleeding undethe skin. Re
pneumonia admitwhen clearedby a health careprofessional
(pneumococcal) * See page8for exclusion criteria for children, students
and staff who are contacts of (exposed to) individuals wit
excludable conditions
Meningitis(Viral) Environmental | Sheddingf Report Excludeassoon agneningitisis suspectedand Medicalnote
exposureto virusin IMMEDIATELY/| until bacterialmeningitisis ruled out documenting that
respiratory fecescan by phone the affectedperson
secretionof an | continuefor is non-contagious
infected several
individualor by | weeksor
poor toileting the
habits respiratory
tract for a
weekor less
Mouth sores— Exposurdo an | Varieshy Report Excludeyoung children fosores,including Parentnote
herpes simplex, infectious the outbreaksonly | mouth ulcersand blistersjnsidethe mouth
canker sores, and | agent infectious associatedvith uncontrolled droolingunlessthe
thrush (alsosee agent c h i hedth careproviderstatesthat the child

isnoninfectious

Exclusiorof children withcold soregrecurrent
herpes simplex virus (HSV) infection) is not
indicated

Caregivers in the childcare setting with (HSV) ¢
sores should not be excluded, but should not tg
their lesions, andarefully observe hand hygiene

practices
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Mumps Respiratory 1-2 days Reportwithin | Excludeuntil 5 daysafter onsetof parotid Medicalnote
(Rukella (droplet)route | beforeto 5 24 hoursby gland swelling documenting ateast5
virus) or contactwith | daysafter phone dayssinceonsetof
infected the swelling parotid gland swelling
individualsor of glands * See page9for exclusion criteria for children,
contaminated students and staff who are contacts of (exposed
. to) individuals with excludable conditions
objects
Pinkeye Contactwith Bacterial: Report Excludesymptomaticstudentsand staffwho Parentnote or staff
(Conjunctivitis) dischargdrom | while outbreaksonly | havefever, severeeyepain,purulentdrainage | statementthat
Purulentor Nor+ eyes,nose,or symptoms or aretoo sickto participatein routine conditionhasresolved
purulent mouth of an are present activities
infected or until
individualor treatmentis
contaminated started
handsor shared
objects Viral:
while signs
and
symptoms
arepresent
andfor days
to weeks
after the
onsetof
signs and
symptoms
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younginfants
and in
immuno-
suppressed
individuals

Rash with fever Varies Varies Report e Excludestudents/childrenuntil a Medicalnote
and behavioral dependingupon | depending outbreaksonly health careproviderhas documenting
changeassociated | the infectious upon the determined thatthe illnessis evaluation,nor+
with severe agent infectious not acommunicabledisease communicability
diseasesuch as agent * Excluddacultyand stafffor rash
Meningitis,Chicken with feverand/orjoint pain,until
Pox,Measlesand a communicablaliseasesuch as
other measlesor rubellahasbeen ruled
communicable out
diseases
RS\ Respiratory | Respiratory Shedfor 3-8 Report Excludeyoungerchildrenwith RSVf Parentnote
SyncytiaVirus) (droplet)route | daysfor outbreaks the child hasafeveror if the child is

or contactwith | children and IMMEDIATELY | too sickto participatein activitieswith

infected adults by phone other children andstaff

individualsor

contaminated May sedfor

objects 3-4 weeksin
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Ringworm(Tinea) | Contactwith Infectiousas | Not Reportable Excludeall students,employeesand Parentor staff note
infected long as staff at the endof the day that treatment has
Ringwormof the individuals, fungusisin * Ringwormof the scalp been initiated
Scalp Tinea animalsor the skin (Tinea capitisjequiresoral
capitig contactwith lesion antifungaltreatment
contaminated * Ringwormof the body(Tinea
Ringwormof the objects Once corporis)requirestopical
Body Tinea treatment treatment
corporig begins the
individual is ng Studentsemployeesand staff
longer musthave appropriatetreatment
infectious initiated toreturn
Rubella(German Respiratory May be Reportwithin 24 | Excludeuntil 7 daysafter onsetof rash | Medicalnote
Measles) (droplet) spread7 hoursby phone documenting ateast7
route or daysbefore CongenitaRubellaExclude until 1 year| dayssinceonset of
contactwith to 7 days of age unless the child is older than 3 | rash
infected after the months of age AND, after age 3
individualor rashappears months, has had two negative PCR
contaminated tests for rubella at least one month
objects apart.
* See pag&0for exclusion criteria for
children, students and staff who are
contacts of (exposed to) individuals with
excludable conditions
Scabies Closeperson to | Until Reportoutbreaks | Excludeuntil after appropriate Medicalnote
person contact, | treatment is only scabicidalkreatment hasbeen documenting
or completed completed (usuallyvernight) evaluationand

contactwith
infected
objects

completionof therapy
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ShinglegVaricella | Contact with fluid from Until Excluddf lesionscannotbe covered, Parentnote or staff
HerpesZoster) vesicular lesions blistersare until lesionsare crusted,and no new statementindicating
scabbed lesions appear within a 2dour anyuncovered
For those that are over period lesionshave
immunocompromised dried/crusted
Airborneand contact
with fluid from
vesicular lesions
Skin lesions Contactwith infected Variesby Report Excludeonlyif skin lesionsre Not required
(including personor contaminated infectious  |outbreaksonly | draining andcannotbe covered,or
Staphylococcand | objects agentand if the covering cannotbe
Streptococcaskin treatment maintained becausdrainageis
andsofttissue soakingthrough thecoverage.
infections, MRSA,
Herpes CarrierStatus:Havinga MRSA
Gladiatorumsetc.) infectionor harboring MRSA
bacteria(beingacarrier)is not a
reason forexclusion.
Strep Throat Respiratory(droplet) Infectious Report Excludeuntil afebrileANDat least Medicalnote
(Streptococcal route orcontactwith until treated outbreaks | 24 hours after treatment hasbeen documenting
pharyngitis) contaminatedobjects with only initiated. initiation of
appropriate treatment, with
antibiotic parentnote of

afebrile status
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TB(Tuberculosis)
(Suspecor
confirmedTB
cough withbloody
phlegm greater
than 3 weeks,
unexplained
weight lossfever,
or night sweats
greater than 3
weeks)

Airborneroute

Varies with
progression
and severity
of illness

Report
within 24
hoursby

phone

Excludefor active(infectious)TB,
until the localhealth department
authority or treating infectious
diseasephysician statethat the
studentor staff memberis
noninfectious

Thehealth
departmentor
infectiousdisease
physician mustlear
the studentor staff
member for return to
school
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Vomiting Varieswith Varieswith Report Excludeyoung children foromiting Readmitchildrenwhen
cause. cause outbreaksonly e 2ormoretimesduring theprevious parentnote stating
24 hours,or vomiting hagesolved
e for vomiting andfever the child has remained
fever-free for at least
Special Circumstance for vomiting: 24 hours without
e Excludeand referfor medical feverreducing
attention anyonewith vomit that medication,andthe
appearsgreenand bloodyyomiting | child isableto remain
after recenthead injuryyomiting and | hydratedand
no urine output for 8 hours,or who participatein activities
appearsveryill during vomiting
episodedor prompt medical
evaluation
Noexclusion isequired fora brief, non-
repeating episod®f vomiting with no other
signsof severeillness
See al s-WOexXclBOVI ect i o
additional considerations
Whooping Cough | Respiratory From the Reportwithin e Excludeuntil completionof 5 daysof Medicalnote
(Pertussis) (droplet)route | beginningof 24 hourshy macrolideantimicrobialtherapy,suchas | documenting
symptoms phone azithromycinor erythromycin macrolideantibiotic
until 3 weeks e Noexclusion isequired ifthe personis | prescribed with
after the Reportoutbreaks| initially diagnosed withpertussispast parentnote or
coughbeging IMMEDIATELY] the infectiousperiod (21 daysor more employee/staff
by phone after cough onsetor 6 weeksafter statementof
Infantswith cough onsefor infants) completionof 5
no daysof antibiotics
vaccinations * See page28 for exclusion criteria for children,
Fan b'e students and staff who are contacts of (exposed to)
infectious individuals with excludable conditions
for over6
weeks
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Exclusiorcriteria for children, studentsand staff who are contactsof (exposedto) individualswith excludableconditions®

Neisseriameningitides (Meningococcal): Medical note documenting initiation of

Exclude close contacts to Neisseria meningococcal (meningococcal disease) cases until antimicrobial therapy
antimicrobial treatment has been initiated.

Whooping cough (Pertussis): Medical note indicating the symptomatic
contact is cleared to return to school or
Contacts do not need to be excluded. If close contacts to pertussis cases are identified who childcare or that student/employee has met
are coughing or have other symptoms of pertussis, they are considered to be suspect cases. one of the criteria at left.

Contacts with cough iliness are excluded as suspect cases: . )
Parent report if returning to school

a) until after 5 days of appropriate antimicrobial therapy, or 21or more days after last contact.
b) if no antibiotics are given, until 21 days after last contact with an infected person, or
c) until a health care provider clears the child or employee to return to school.

® Exclusion may be indicated for contacts to other conditions when recommended by DHEC or the student’s or employee/staff member’s healthcare provider.




Exclusiorcriteria for children, students, and staff who are contactsof (exposedto) individualswith excludableconditions

Unvaccinated students without documentation of immunity or natural disease must be excluded if exposed to the following conditions as
indicated below?:

Measles:

Exclude exposed students and household school aged contacts that have not been
vaccinated against measles for 21 days after onset of rash in last case of measles in
the affected school or community.

Staff born in 1957 or later who cannot provide documentation of 1 dose of measles
vaccine on or after their first birthday, or laboratory evidence of immunity should be
excluded for 21 days after onset of rash in last case of measles in the affected school or
community.

Pregnant students and staff should not receive MMR vaccine but may be eligible for
intravenous immune globulin (IVIG).

DHEC is available to provide consultation on vaccinating children 6-11 months of age who
are exposed to measles.

Individuals without previous measles
vaccination may be readmitted to school
immediately after receiving measles-
containing vaccine (if received within 72
hours of exposure to case) or measles
immunoglobulin (if received within 6 days of
exposure).

Contact DHEC regarding previously
unimmunized persons who receive vaccine
or immunoglobulin after the above time
frames.

Mumps:

During mumps outbreaks, exclude exposed students who have not been vaccinated
against mumps until they receive at least one dose of mumps-containing vaccine. If they
have an immunization exemption, continue to exclude them until the health department
determines that it is safe for them to return. This will typically be for 25 days after the
onset of parotitis in the last person with mumps in the affected school.

During mumps outbreaks, staff born in 1957 or later who cannot provide documentation of
2 doses of mumps vaccine on or after their first birthday, or laboratory evidence of
immunity should be excluded for 25 days after the onset of parotitis in the last person with
mumps in the affected school or facility.

Pregnant students and staff should not receive MMR vaccination.

Unvaccinated persons receiving their first
dose of mumps-containing vaccine as part
of outbreak control may be readmitted
immediately to the school or childcare
facility.

'DHEC should be consulted immediately about pregnant, unvaccinated, or immunocompromised students or staff who are exposed to measles, mumps, rubella, or
varicella.
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Exclusiorcriteria for children, students, and staff who are contactsof (exposedto) individualswith excludableconditions

e Rubella: Unvaccinated persons receiving their first
Exclude exposed students who have not been vaccinated against rubella until they dose of rubella-containing vaccine as part of
receive at least one dose of rubella-containing vaccine. Exclude exposed students older outbreak control may be readmitted
than age 6 who have received only one dose of vaccine, until they have received one |mm_ed|ately to the school or childcare
additional dose of rubella or MMR vaccine. facility.

Staff born in 1957 or later who cannot provide documentation of 2 doses of rubella
vaccine on or after their first birthday, or laboratory evidence of immunity, should be
excluded for 21 days after the onset of rash in the last person with rubella in the affected
school or community.

If immunization exemption applies, continue to exclude exposed students until the health
department determines that it is safe for them to return, typically for 23 days after the
onset of rash in the last person with rubella in the affected school or community.

Pregnant students and staff should not receive MMR or rubella vaccination.

e Varicella (chicken pox): Unvaccinated students and staff receiving
Asymptomatic childcare—attending or school-aged household contacts that are their first dose of yarlcella vaccine after
unvaccinated should be excluded. The exclusion period would be from the 8" day since first | €xposure to a varicella case may be
exposure to the rash through day 21 after exposure to the rash. readmitted immediately to the school or

. . : . . . childcare facility.
In outbreaks8, exclude unvaccinated students with no history of varicella infection from the ty

start of the outbreak (or day that it is first recognized) until day 21 after the onset of rashin
the last person diagnosed with Varicella in the affected school.®

Students and staff who are contacts to varicella cases may return immediately

following receipt of varicella vaccine. Pregnant students and staff should not

receive Varicella vaccination. They may be eligible for Varicella Zoster Immune

Globulin (VZIG).

8  An outbreak of Varicella is defined as 3 or more cases within 6 weeks in a common setting, such as school, childcare, community, or institutional setting.

9 Mild break-through cases of Varicella (occurring in immunized persons) are generally considered less infectious than cases in unvaccinated persons. Consult with
DHEC as needed for exclusion guidance in ongoing outbreaks of Varicella or iffwhen exclusion may be extended past one incubation period (i.e., over 21 days).
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Canker Sores
Chronic Hepatitis B or C infection

Colds: Exclusion is not warranted even if iliness is associated
with green or yellow nasal discharge, as long as the student does
not have a fever or any of the other excludable symptoms
described in this document. May require negative COVID-19
testing or completion of exclusion period depending on
symptoms.

Cold sores

Cough not associated with an infectious disease or a fever. May
require negative COVID-19 testing or completion of exclusion

Ear infection

Fifth Disease (Parvovirus B19 infection), once the rash has
appeared and the child no longer has a fever

HIV infection
Mononucleosis (PE and sports exclusions may apply)

MRSA carrier or colonized individual, without uncovered draining
lesions

Pinworms
Rash, without fever or behavior change
Roseola, once the fever is gone

period. e Thrush

o Croup e Urinary Tract Infection

e Cytomegalovirus (PE and sports exclusions may apply) ¢ Warts, including Molluscum contagiosum

¢ Diseases spread by mosquitos: Malaria, West Nile Virus ¢ Yeast Diaper Rash

¢ Diseases spread by ticks: Babesiosis, Ehrlichiosis, Lyme
Disease, Rocky Mountain Spotted Fever, Tularemia
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How to Report Tuberculosis
Report to the public health office (listed below) in the region in which the patient resides.

Lowcountry

Berkeley, Charleston, Dorchester
Office: (843) 719-4612

Fax: (843) 308-0324

Allendale, Bamberg, Beaufort,
Calhoun, Colleton, Hampton,
Jasper, Orangeburg

Office: (843) 549-1516 ext. 222
Fax: (843) 308-0324

Nights/Weekends/Holidays: (803) 898-0558

Midlands

Chester, Kershaw, Lancaster,
Newberry, Saluda, York
Office: (803) 909-7357

Fax: (803) 909-7358

Aiken, Barnwell, Edgefield,
Fairfield, Lexington,
Richland

Office: (803) 576-2870

Fax: (803) 576-2880

Fax: (803) 898-0685

Pee Dee

Dillon, Georgetown, Horry, Marion
Office: (843) 915-8798
Fax: (843) 915-6504

Chesterfield, Clarendon,
Darlington, Florence, Lee,
Marlboro, Sumter, Williamsburg
Office: (843) 673-6693

Fax: (843) 673-6670

Upstate

Cherokee, Oconee, Pickens,
Spartanburg, Union

Office: (864) 596-2227 ext. 108
Fax: (864) 596-3340

Abbeville, Anderson, Greenwood,
Greenville, Laurens, McCormick
Office: (864) 372-3198

Fax: (864) 282-4294

How to Report Other Conditions

Report Immediate conditions by phone and Urgent conditions within 24 hours by electronic notification (email:
SCIONHelp@dhec.sc.gov for details) or by phone if electronic notification not possible. Report all other conditions
electronically (email SCIONhelp@dhec.sc.gov for details) or by mail within 3 days to the appropriate public health office
in the region in which the patient resides.

Immediate and Urgent Reporting (TELEPHONE)

Midlands

Lowcountry

Allendale, Bamberg, Beaufort,
Berkeley, Calhoun, Charleston,
Colleton, Dorchester, Hampton,
Jasper, Orangeburg

4050 Bridge View Drive, Suite 600
N. Charleston, SC 29405

Office: (843) 441-1091
Fax: (843) 953-0051
Nights/Weekends: (843) 441-1091

Aiken, Barnwell, Chester,
Edgefield, Fairfield, Lancaster,
Lexington, Kershaw, Newberry,
Richland, Saluda, York

2000 Hampton Street
Columbia, SC 29204

Office: (888) 801-1046
Fax: (803) 576-2993
Nights/Weekends: (888) 801-1046

Pee Dee

Clarendon, Chesterfield,
Darlington, Dillon, Florence,
Georgetown, Horry, Lee, Marion,
Marlboro, Sumter, Williamsburg

1931 Industrial Park Road
Conway, SC 29526

Office: (843) 915-8886
Fax: (843) 915-6506
Nights/Weekends: (843) 409-0695

Upstate

Abbeville, Anderson, Cherokee,
Greenville, Greenwood, Laurens,
McCormick, Oconee, Pickens,
Spartanburg, Union

200 University Ridge
Greenville, SC 29602

Office: (864) 372-3133
Fax: (864) 282-4373
Nights/Weekends: (864) 423-6648
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